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UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.{. 20549 Expires: |April 30 2008
Estimated averege burden
FORM D
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, “ “ “ “ “\ “
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION 06044231

Name of Offering | Dchcck if this is an amendment and name has changed, and indicge change.)
La Rosa #1, LLP

Filing Under (Check box(es) that apply: ] Rule S04 [] Rule 505 Rule 506 [ ] Section 4(6) [J VLOE L@H@@ESSED
Type of Filing: m New Filing D Amendment }
)
‘ A, BASIC IDENTIFICATION DATA é %HE 5 @ 2@@ @
1. Enterihe information requested ahout the issuer : » \K THOMSON
Name of Tssuer  { [check ifthis is an amendment and name has changed, and indicate change.) FGNANCUAL
La Rosa#1, LLP ‘
Address of Executive Qffices ) (Number and Styeet, City, State, Zip Code) Telephone Number {Including Arca Code)
2530 Scottsville Road, Old Hickory Building, Suite 12, Bowling Green, KY 42104 270-843-0660
Address of Principal Business Operations e H{Nﬁurn‘h:rnnd Sarect, City, State, Zip Code) Telephoné Number (Including Area Code)
(if different fom Executive Offices) - ' : :
Brief Description of Business
Oil and Gas Drilling Partnership
Type of Business Qrganization :
[] comeration O limited parinership, already formed other (please specify):
[ business trust O limited pannersiip, to be formed limited liability limited partnership

. Month Year
Actual or Estimated Date of Incorperation or Organizaticn:  [QJ8]° [Q[6] [JAcwd [X] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-detter 118, Postal Service abbreviation for State:
. CN for Canada; FN for other forcign jurisdiction) KIY]

GENERAL INSTRUCTIONS
Federal: ) .
| Who Must File: All issuers making an offering of seeurities in reliance onan cxemption under Regulation Dor Section 4(6}, 17 CFR230.50F etseq. or 15 US.C.
TId6).
Hher To File: A notice must be filed-no later than 15 days ‘;tﬁcr the first sale of securities in the offering.. A notice ix deemed filed with the 12.5. Securities

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received a1t that address afterthedatz on
which it is due, on the date it was mailed by United States registered or certificd mail 1o that address.

Where To File: 11S. Sceutities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549, .

Coples Required: Eu_:_{_ﬁ_mms_at‘ this notice must be filed with the $EC, one of which must be manually signed. Any copics not manually signed must be

phatocapies of the manually signed copy or bear typed or prinded signatures.

!nferim Réqwregj A new filing must contain dl] information requested. Amendments need only 7eport the name of the issuer and offering, any changes

thereto; the infemation requested in Part £, and any material changes frem the information pxcvmu,ly supplied in Parts A and B. Part E and the Amx:nd ix need

not be filed with the SEC.

Filing Fee: There is no federal filing fee

State: . . :

Thisnotice shadl be used to-indicate relianee on the Unifurm Limited Offering Exémption (ULOE) for sules of securities in those states that have adopted
-ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sules

are to be, or have been made. 1f o state requires the payment of & fet 18 2 precondition to the claim for the exemption, 2 fee in the proper amount shall

accompuny this fonn. This notice shall be filed in the u.ppmprum stades in apcordance with state law, The Appendin to the notice canstitutes a pant of

this notice wnd must be compheted.

ATTENTION
Failure to file natice in me appropriate states will not result in a loss of the federal exemption. Conversely, failure fo file the
appropriate federal notice will not resutt in a loss of an available state exemption unless snch exemplion is predictated on the
filing ot @ federal notice,

} Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currenliy valic OMB control number,




2 Enter the information requested for the following:

e Each premoter of the issuer, if the issuer has been orpanized within the past five years;

s Each beneficial owner having the power 1o vote ordispese, ordiredt the vete ordisposition of, 109 or more of o class of equity securities of the issuer.

»  Each executive officer and director of coporate issuers and of corporate peneral and managing pariners of partnership issuers; and

s  Each generd and managing partner of pattnership issuers,

Check Box(es) that Apply: ] Promoter [ Beneficial Owner  [[] Executive Officer [[] Director X] Genewd andior
Manpaging Partner
Full Name: {Last name first, if individual)
Investors Energy, LLC. .
Business or Residence Address  {Number and Street, City, State, Zip Codc)
2530 Scottsville Road, Old Hickory Building, Suite 12, Bowling Green, KY 42104
Check Box(es) that Apply: O Pramoter  [[] Bemeficial Qwaer  [[] Executive Officer [] Director [0 Generai andor
. . Managing Partner
Full Name {last name first, if individual)
Sprouse, Thomas
Business or Residence Address  (Number and Street, City, State, Zip Code)
" .2520 Scottsville Road, Old Hickory Building, Suite 12, Bowling Green, KY 42104
Check Box({es) that Apply: [ Promoter [ Benefigial Owner [0 Executive Officer D Director [J Genem! and’or
Managing Partner
Full Name {Laxt name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ] Promoter  [] Beneficial Owner  [[] Execstive Qtficer  [[] Director [0 Generml andier
Managing Partner
Full Rame (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: ~ [] Fromoter  [[] Beneficial Owner  [] Exeentive Officer  [[] Directer [ General andor
Managing Pariner
Full Kame {Last name first, if individual)
Business or Rcs_idmcc‘Adércss {Numberand Street, City, State, Zip Code}
Check Boxdes) that Apply:  [] Promoter  [[] Beneficial Owner  [[| Executive Qfficer . [] Director [J Geneml andior
. : Managing Partner
" Full Name {Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: ~ [[] Promoter [0 Beneficial Owner  [[] Executive Officer [] Director [0 Genemi andior

Manazing Partner

Faill Mame {Last name first, if individual}

Business or Residence Address  (Numberand Street, City, State, Zip Code)

{Use dlank sheet, of copy and we additional copies of this sheet, as necessary)
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Yes Nao
1. Has the issuer sold, or does the issuer intend 1o sell, 1o non-eeeredited fivestors in this offering? .. v wvineicneas [X] ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimusm investment that will be secepted fram any individual? o imvic e 39,900
Yes Ko
Dues the offering permit joint ownership of @ $Ingle UnHT i e s mis s s X g
4. Enter the information requested for ezch person wha bas been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the effering.
I person 1o be listed i3 anassocisted parson or agent of a broker or dealer registerad with the SEC and/or with a state
or states, List the name of the broker ordealer, Tfmaore than five (5) persons o be listed are associated persons ofsuch
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residen ce Address (Number and Street, City, State, Zip Code}
Nama of Associated Broker or Degler
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check Ind ividual STRIEEY oot e e s e s oo men e o [] Alt States
(ALl [AK]  (AZ] [AR] [l [ [€7 [BE DI EFE] GAl [H] 0D
] M [ K EY FE Mg MY ©MA M) MY MS [
M [RE] V] [FE] [R]  [EM [®Y] (NG [NB] (o]  [OK] [OR] [FA]
WA WV wi Y] [FR]
Full Name (Last name first, i€ individoal)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States”™ or chack individuatl SIHESY oottt s msisssmmesnnns || Al States

_ ME MD MI MS MO
NH : P
(1xX] T WV

Full Mame {Last name first, if indvi\'i'dual‘]

g
=2
HE]

Businass or Residenoe Address (Number and Street, City, -Stute, Zip Code)

Nuine of Associated Broker or Dealer

Sates in Which Person Listed Hus Solicited or Intends to Solicit Purchasers

(Che:k “All States™ or check individual States) ... SRS UOO oo ] -1 5.3 7.2 .
- [AK]  [AZ] [AR] [CA] - me] [FL] [GA] [E]  [D]
X3] ME] RMA] [MI] [MN] [MS
:
SD UT VT WA

(Use blunk sheet, or copy and use additiomal copies of this sheet, as neces sy}
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1. Enter theaggregate affering price of securities included in this offering und the total amount already
sold. Bnter “07™if the answer is “none™ ar “zero.” If the transaction {5 an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggrepate Amount Already
Type of Security , Offering Price Sald

TIEHE e eeeems e eeeeosees s e me s ene et e e se e seemese e s mae s e ecsemesesemeesmenssemreresnees B O $ 0
BEQUILY oot ren e et b s s e ctm e e b A 4 38R 5 b e a5 e et s s B 0 8 0

[ Commen [ Prefemed
0
316,800

Convertible Securities (FTUding WRITINIS - co.v.oeerovs e reonmreonessassessmrsssssmessossmsssessmessnsosmssasemeerers $ 0

PartnerSTi IIIETESES. «.cco oo eonecssera s ss e cesesongesesemssasss s sssssmsensesmssessamnsssosmesssssmaesssserssssesssarmsnsen 9 499,000

$

b3
Other (Specify F eeemeten s er e een es e bass st e mee e ety s e maa s s spaeenpeses e B 0 s 0
T <ot e e s eramt sy e s s smsan s semsane soemonseesmensroenincses B____ 499,000 S 316,800

Answer 2lso in Appendix, Column 3, if filing under ULOE.

v

Enter the number of zeeredited and non-zecredited investors who have purchased securities in this
offering and the ageregate dollar amounts of their purchases. For offer ings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 07 if answer {5 “none” ar “gero.”
Aggregate
Nurher Dollar Amount
Tnvestary of Purchages

ACLTEAINS HIVESLOIS 1ooter e st s asse s s s s vt e e 14 $ 316,800
0

Nm]-}'x:cmdimi HIVESIOTE cveivi s evrmraeses sres e e somsssansssossasas e as st s snea s s s oo e te b semeaee s aranssoren _ 0 b

Total {for filings under Rule 504 Gl e crecnsemsnescomerasssmssnsemensesemencssem $
Angwer also in Appendix, Column 4, if filing under ULQE. ‘

3. Ifthis filing is for an offering under Rule 504 or 505, enter the nformation requesied for all securities
sold by the 8suer, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sald
RUEE 505 o it ieit i eittie e cetees sae e et s s meenes £n ceseas st e erens sssRe e mete e e r st estaen
REGUIIGN A Lo i e e cereees e en cr e e e eet eemim oo e e es 2 en sans omaresemssrasem e it ee
RUTE S04 oot ce e et e et e et et semaraema e e

4 @& Fumish 2 statement of all expenses in connection with the issuanee and distribution of the
securities in this offering. Exclude amounts relating solely to arganization expenses of the insurer,
The information may be given as subject to future contingencies. If the amonnt of an expenditure is

" ned ksown, fumish an estimate and cheek the box to the left ofthe estimate.

H
]
W m

5
&
o

TTANSTEL ARENLS FEES L o emircrrimirns s ensame e rae s eamss st srs s e e essan s st sesaseom atm b rentasaresn asim sasrras
Printing and ERgraving COSIS .. i mrrm e omiasssssasssmavs s st opess seesensias sresssn e sm e ossans tamissssnsars

ACOIUNUNG FEEE oot rimerisemsneasimeneane ereate e mane e e - weeen

BREIGETIE FEBE oo eersc st see oo mesammeser s s et e et e 0 ettt 051 b r b s e s s e

Sales Commissions {specify finders’ foes separately)..

MK KKK

Other Expenses (identify)

>
Lel
}N
W
o
[=
o

TOVRD ettt mar s s re s et e e mas sn s meeneme 2 snre
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b.  Enter the difference between the aggregate offering price given inrespanse to Part C — Question |
and tolal expenses furnished in response to Part C— Question 4.0, This difference is the “adjusted gross
PIOCEETE 1 LHE TESURT.T c1rt oo veescmn e e sr e e b b i 34 4 A S 43 SR SR A A S e e et

5. Indigate below the amount of the adjusted gross proveed wr the issuer used or proposed to be usad for
each af the purposes shown. IF the amount for any purpose is not known, furnish an estimate and
check thebox wthelel of the estimate, The total ofthe payments listed mustequal the adjusted gross
proceeds to the Bssuer set forth in response o Part C =~ Question 4.b abuove,

Payments 1o

§ 472,000

Officers,

Directors, & Paymenis to

Affiliates Others
ST T 20 OSSN SRR ——— (| 0 $ 0
TPUTCHASE O T ESUC 1o ocvor oo scecmsrvcsmmssossmsonssrss s 5254400 584550 4100 4 st XS 0 Xi$ 0
Purchase, rental or leasing and installation of muchinery '
N EGUIPIMEI e reenesecoseces msrmse s cessea s sese s et et as mons st sesssasinns sessssoesssnesssessmesess [0 O 0 L) 0
Construction or leasing of plint buildings and FECIEEs oo mrcemercremressemcecoremesiesemeeesiesnenen [X] S 0 $ 0
Acquisition of ather businesses {including the value of securities involved in this )
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSTEENL HD 8 MIETEET) coomeroevomrevemessesimesmesearissinemssessmscasarcossvesmsssssmssssismsoasssrsereamsssssmrvessens K] 9 0 XS 0
Repayment of indebledness .o e et e e AR RS 55 e bt e $ 0 $ 0
TWOIRIIIR CAPLB oot er st menm e s e smen e s s e csmemra o 45 ot i o mia s s A h 2o ms s 1a 00 rensress Xs 0 $ 29,000
Cther (specify): Well Site Acquisition $ 0 §__ 29,000
Drilling and Well Testing '
Completion and Equipping . S 0 $ 414,000
COMLIN TOUIS v messnsimsesresmsenresmssssssmse s esssssm e mssecssemerasssasssmmsmassas s smssess K B 0 $__472,000
Total Payments Listed {eolumn totals added) - §__ 472,000

The issuer has duly caused thisnotice tobe signed by thewnderssigned duly autliorized person. Ifthis notice is filed under Rule 508, the followit [

signature constitutes an undertaking by the issuer to furnish to the U158, Secarities and Exchange Commission, upon writlen request of its siaff,

the information furnished by the issuer to any non-accredited inv%aul to paragfaph ()2} of Rule 502,

2.

Issuer (Print ar Type} i)it;

- LaRosa #1, LLP ( | L] Y lpr August 2, 2006
NZ

Name of Signer (Print ar Type) Title of Sigher (Print or Typd

Thomas Sprouse A Partner 4 . Bhrouse N
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)
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1

15 an ¥ party described in 17 CFR 230.262 prcsemly Qubjﬁ'.-l te any of the disqualification ) Yes Na
provisions of Such rule? oo e s e 8 s s s | X

See Appendix, Column §, for state response.

The undersigned issuer hereby undertukes to furn ish to any stale admin istrater ofany state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times a8 required by stte law.

The undersipned issuer hereby unndertakes to furnish 1o the stute administrators, upon written request, information fumished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entiffed 1o the Uniform
limited Offering Exemption (UILOE) of the state in which this notice is filed and understands that the issuer claiming the availubility

of thig exemption has the burden of eéstablishing that thess conditions have been satisfied.

The issuerhasrend this notification and knows the contents to be true and has duly caused this notice to be signed onits hehizlf by the un dersigned

duly autharized person.

Issuer (Print or Type)

La Rosa#1,LLP

—

Date

August 2, 2006

Nuame (Print or Type}

Thomas Sprouse

N

Instruction:

Print the name and title of the signing representative onder hisg signature for the stite portion of this form. One copy of every notiee on Form
D must be manually siphed. Any copies not manually signed must be photocopies of the manually signed copy or bear typad or printed

signifures,




%

Intend tp sell
to non-accredited
investors in State

(Part B-Trem 1)

taz

Type of security
and aggregate
offering price
offered in state
{Part C-Ttem 1)

Type of mvestor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
{if ves, attach
explanation of
waiver granted)
(PartE-Item 1)

State

Yes No

Partnership
Interests

Number of
Accredited
investors

Amount

Number of

Non-Accredited |

Investors

Amount

Yes No

AL

$19,800

$0

AK

$19,800

AZ

AR

CA

$108,900

$108,900

$0

Co

DE

DC

FL

$9,900

$9,900

$0

$19,800

$19,800

$0

$9,900

$9,900

$0

$9,900

$9,900

$0

ME

MD

MA

MN

MS
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(3

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

-
3

Type of security
and aggregate
offering price
offered in state
(Part C-Htem 1)

Tyvpe of mvestor and
amount purchased in State
(Part C-ltem 2)

-5
Disquatification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part E-Item 1)

State

Yes No

Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No -

MO

X

$9,900

$9,900

$0

MT

NE

$19,800

$19,800

$0

NH

NJ

$99,000

$99,000

$0

NM

NY

NC

ND

OH

OK

OR

PA

R1

$9,900

$9,900

$0

(1)

NT

WA

Wy

w1
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[

Intend to sell
to non-accredited
investors in State

{Part B-Ttem 1)

3

Type of security
and appregate
offering price
offered in state
{Part C-ltem 1)

Type of mvestor and
amount purchased in State
(Part C-ltem 2)

5

Disqualification
under State ULOE
¢ (ifyes, attack |
explanation of
waiver granted)
(PartE-Tem 1)

Number of Number of
) Accredited - Non-Accredited ‘
State| Yes No Partnership Investors Amount Investors | Amount Yes No
/ Interests ~
WY |
PR
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